N THE DIVISION OF HEALTH OF MISSOURI 18163
-0 | FILED JUN 23 1955 STANDARD CERTIFICATE OF DEATH Stte Fite No
%’;D SIRTH NO. aec. pist. wo. 2 AD  eeimanry Res. DisT. m.J:j_LJ.—Rm'nm’: No N
g 1. PLACE OF DEATH i ~ |2 USUAL RESIDENCE (Whers deceased lived. If batltation: resklence before
b [ a. COUNTY Dent a. STATE MiSSOU.I'i b.COUNTY po ¢ adsbmion),
b. CITY (If custeidy oorpurate limit, vﬂhBﬂBAL:ad-!n sl g:rl?mmﬁﬂ - Cg‘Y © d In Resiiencs within Dudts of
o8] . ety T
TOWN Rural-Yatkins Twsp, ié yrs TOWN Patklns Twsp . Y= e ?:m
d. FULL NAME OF (f pot iz hospitsl or institntion, glve strest address or lowation) || . STREET QI riral, givs location) ! - OsX O
HOSPITAL OR ADDRESS
INSTMUMON.  Rural Route 2 ADDrox 9 mi N Salem on Hwy 72
3. NAME OF & (First) . (Middle) c. (Last) - _ 4 DATE  (Manth) (Day) (Yean)
(Typeor Print)y FLORA . SHIPLEY - o June 10 19565
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ] | 8. DATE OF BIRTH |5 AGE G ysan( v moex © foan | v woon i
. ours | Min,
Female’ | white Married . —r |oct 3, 1886 . | 68 . | | I
108. U % E’ﬁﬂ"_‘m"" | @wsiiod ofxork: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;0; g seuse or Forairs m;;,,—q 12_CITIZEN OF WHAT
Housewife At home . Unknown ‘ USA
13a. FATHER'S MAME . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥{FE
Unknown . Veber Unknown 1 Clyde Shiple B
I5. WAS DECEASED EVER ludg‘s.mmﬁnm?ﬁz 16 SOCIAL SECURITY | 77 INFORMANT'S SIGMATURE OR NAME  ADDRESS
0 LSS None ‘|Clyde Shipley, Rte 2, aalem Mo .

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anacanss per 1. DISEASE OR CONDITION " c . ONSET-.A{D DEATH
Line for (a), (b), and () DIRECTLY LEADING TO DEATH® ¢p) Lens 4; - £L .

«Thiz does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if euy, gistag DUE TO (b)
a# Beart fallure, asthenia, rise lo the above cause (o} dating

the ynderlping cande lasd. : ’ : . 3
de. Jt means the dis-
ease, injury, or complic- DUE TO (c} . 3 / /Y

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
. related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

191-. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ’ : . 20, AUTOPSY?
TION -
- ves [ wo B4
21a. ACCIDENT Gpecity) | 21b. PLACEOF INJURY (e.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~  (STATB)
SUICIDE bome, farm, Fsstory, strest, affics bidg.. ss0.) .
HOMICIDE :
21d. TIME (Mooth) (Day) (Ye) (Houd | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 7
WIHILE AT ] NOT WHLLE oot
INJURY _ =™ AT WORK . b .
2. ] hereby certify thai I attended the deceased from IE B — , 18 , that I last saw the decensed
aliveon " , 19 , and tbal death occurred at _ d; 5'm., Srom the causes and on tfu date stated above. -
GNATURE {Degros or title) r} 23b. ADDRESS . 2. DATE SIGNED
; m«: ) 6/// /s
u BgEHIQA\}- CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
uriza 6/12/55 Mitehell Cemetery Dent County, Missouri =
DATE REC'D BY REG "5 SIGNATURE 5'/f —0 25, FUMERAL DIRECTOR'S SIGNMATURE ADDRESS
-]}~ Q . )nlﬂ M@Me-% % )M

, ! H *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

[ s VT 3 T O crreeanea- , Student Embalmer No.............

working under my personal supervision..

Student ... S1gnedm ...................

Signeture of Student Embalmer

Licensed Embalmer No..... y/ 7

P. O. Address% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thé above constitutes grounds for. revocation of license).

If embalmed by a STUDENT, he also shall sign in l'us OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above.




